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Smoking Prevalence in the
U.S.
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Tobaceo Use Disparities
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Assoclation of Smoeking and
Psychiatric Diserders

Rates; anmoeng speciiic diagneses
s General pepulation
22-30%
a Panic disoraer
359
s Alcehol abuse
43%
s Depression
49%

u Schizophrenia
88%
Hughes, 1986



Smoking Status According to
PSychiatric [DIagnosis

US Pepulation

Current
Smokers, %

Lifetime
Smoekers, %

Total (10)0 28.5 47.1
No mental 50.7 292 5 39.1
liness

Ever mental 49 3 34.8 55.3
liness

Any mental 283 410 59.0
lliness in; past

month

Adapted from Lasser, 2000



Smoeking Rates Compared to the
Numieer of Lifietime Psychiatric
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Smeking and Mental Health Problems
N Treatment-Seeking University.
Students (n=503)
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Broad Complications: off Smoking

and Psychiatric Diserders

Additive mertality, rsks

Smekingrand nicotine dependence
m Assoclated withrnearly all psychiatric diserders

Individuals withrpsychiatric diagnesis I pPast
moenth

8 Corsumer 4520 or clgarettes smokea i U.S

Dierker, 2001
Jorm, 1999
Breslau, 2003
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Specific Complications; off Smoeking
and Psychiatric: Diserders

Complicates, treatment

x [Lewers psychoetropic bloed levels (Induces CYP1A2)
Z\/prexa
Clozanl
TCA’s

SIMOKErS experence more tardive dyskinesia

Depressed! smokers have higher suicide: rates
than depressed NeNSMOKErs

Bruce, 1994
Lohr, 1992
Yassa, 1987
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Fundamental Problems in Smoekers with
Coexisitng Psychiatric Diserders

Lower: rate of guit attempits
x 30% Vs, 42%
HIghEr teACCE Irelapse: rates

=ee| excluded fromi mainstream cessation
Aregrams

Both neurehielogical and psychosecial
factors remfiorce Use of nicoting
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Neuropharmacoloegy: off Cigarette Smoke

Major psycheactive compoenentis nicetine

x Binds ter nicetinic acetylcholine recepiors

s Endogenous agenist Is;acetylcholine
Receptors: are widely: distriputed! in the CNS
s Cognitive processes

a Emotiens

x Reward pathways
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SmMoking anad Meod

Cigarette smoeke possesses transient MAOI
BrepPerties

Reinfercingr gualities mediated by anility te

[aISe: central dopaminge: Ievels
Quattrockil, 2000
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Nicotine and Cognition

Improves Working memeny, attention,
InfierMatien Precessing

Prevents the nermal declinge In cognitive
iURCtioNING SEen With sleeprdeprvation

Enhances recall of Information
Rusted, 1994
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Smokingl and HROL

IHeavy/ SMOKers

s Score lewer than the: Sbthl percentile on
mental healthr dimensions: (SE-36)

s Have mere anxiety and depressive symptems

x Have greater limitatiens In; social functiening

and emoetionallroles (SE-36)
Wilsen, 1999
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“That qualit

L
That time, That comion.
v found anly in Benson & Hexdges 100's.
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Psychosocial Factors andl Smoking
I PSyechiatric Disorders

EGK many. people Withy chronic psychiatric
diseraers

5 SIMOEKING| IS a majer part ofi daily reutine/structure
n Alleviates stigma

x Positive and negative fireedoms

Longlconsidered Integral part of psychiatic
culture
s Wil lIndeor Al Act

Many: clinicians believe that persoens With
psychiatric diserders are not anle or willing te
guit
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SMekINg and Specific
Psychiatric Diserders

[DEepression
AnXiety
Alcehel use
Schizephrenia
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Link Betweeni Depression and
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SMoking| andl Depression

Depressien (Current) asseciated wiith

s [nability’ to guit smeking

s Increased likeliheod of smoeking relapse
Depression (past/current) leads; te more
Severe nicotine withdrawal symptems

s High risk for relapse. in first wWeek

m Female risk=male
Quattoroecki, 2000
Niaura, 1999
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SMoking| andl Depression

PDepressien (past) associated with

x Delayed Increase n symptems ofi depression
fellewing a guit attempt

RISk remains highifier 6: montias
Pemerieau; 20041
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NRT and Depression

NRT alone insuificient treatment for
SmMeKers With' curent/past depression

= No effect on mooed
s Cessations rates not Improvead

TThorsteinsson, 2004
Smith, 2003
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SRI's as Cessation Aids In
Depressed Smoekers

SRI treatment In depressed Smokers

s Can effiset negative moeds; durng a quit
attenmpt

s Canireduce likeliheod! off emergent depression
durngl quit attempt

Cook, 2004
Chengappa, 2001

28



NICOTINE

- and the styess of
R

A bd for cleser patient coaperation in
adiustmmits of smobing krgirme

ik ad Sy
| b rrmwene, 21
L i fiwnd i the g
o renms T Wil st ekl ®
wiparnimn of thin ptent sl requires the patenis
whoss Commperintmn
In vhin sausesn there i ss sdvamage be you o
advining shew bursing Comel ¢
havy thanged tn Camels boe th
il Bavor b Timsmg Camel
Pariens s eoemy
lesd ta wmgamved ks hmisreey. This m
present nrw clincal oppertussies, siperially whes
such records sre gromped and srudied an 5 = hibe
SA AN R ke [T, A
Briiduer N - fug Bisboga do Fabsls, Wl
Fho iluiury Barpoes, ol 19, Mo [, 0 0, Juln, i0ef

IFTE, Tien s

-
iitnin. M pder i Wit [
By, S Vel Crry

COSTLIER TOBACCOS

L) Whem wou serite mestion Tom Tuarien Nimss, December, 1947

29



Smoking and Anxiety: Diserders

Nicetine has; potent anxiogenic pProperties

IHeavy/ sSmoking asseciated wWithl RIGhEr sk ofi
developing

a Agoraphohia

= GAD

a Panic diseraer

Increased risk for relapse aurng early stages of

guiIt attempt
Breslau, 2004
Amering, 1999
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SRI's and the Anxious Smoker

SR treatment: can dramatically improve
QUIL rates
s Panic diserder

= PSD
Lagrue; 2002
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SMoking and Alcehol Use

Individualsrane three times;as likely te
Smoke IiF =5 drinks per day

Consumption: ofi alcohel

s |Acreases lengi ofi tihne smoking

s Increases number: of puiifs

» Increases sukjective smoking satisfaction

Dawsen, 2000
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Smoeking and Alcoholl Dependence

At least 80% alceholics smeke (3 times =
ihan generalipep:)

Over 72%, ofi alconolics are neavy/ Smokers
(9% of general pop:)

lAcreased urge terdrink ameng alcenolic

smoekers When they smell cigarettes
Dawsen, 2000
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Links Between Smoeking and
Alcehol

Possible’ cross tolerance: of nicotine and
alcohol

SIMEKING| decreases; rate: ofi gastric
emptying

a Alsorption ef alcohol delayed
Glautier, 1996
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Cessation Treatment for Alcohol Users

Standard cessation treatments; are
effective

NoeI evidence: of Increased use: off other
Sustances duing cessation treatment

Alcolhol abstinence days: greatest: for these
WG guit:smeking

Saxon, 2003
Kohn, 2003

36



SMekKINg and Schizophrenic

IHighest smo
patient greu

Smoeke: 101 19]

Disorders

KINQ lFALES, tiaanr any. other
0

ion; pack: per year

s Vore per day
s Prefer high tar, high nicotine

s Soke o) ends ofi cigarettes
DrVielle, 2001

37



SMekKINg and Schizophrenic

DiISerders
Alleviates
x Negative symptens and depressive moed
IMPreves

s Cognitive and auditory, Sensery: deficits

DECreases

x S|de effects firom traditional agents
Haustein, 2002
McEvey, 2002
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Modifiable Health Risk Factor

72 ane awale that smeking Is hamiful e
uhelr health

Over 2want ter guit
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Smoking| Cessation for
Schizephrenic Diserders

SWitchl firemr conventional antipsychetics
WhEenever possikle

Inpatient treatments: nmay: provide tnRigue
epPpetURItES for SMeKING cessation

Iraditional cessation pregrams and
ireatments; may: be inadeguate

x Harm reduction ana NRI|

s \Vay’ prefer nicotine inhaler over patch
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Necessary Mental Health Care
System Interventions

Systematic identification precesses that mesh
WIth a nen-medical practice style

Educatienal’ efforts fie) providers that emphasize
the detimentall effects of smoeking on mental
nealih

IRtegration: eff CEssatien, enferis Withr prmany
mentall healthl treatiments

Address emotienal/hehavieral comoliniaity that
effiect cessation effierts i prmany. care settings
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